THE background of the present paper is the striking difference (illustrated in Fig. 1 ) between the trends of mortafity in England and Wales due to cancer of the lung and of the larynx. In contrast to the well-known large increase in deaths , 1921-1951. ascribed to lung cancer, for cancer of the larynx there has been little change over the past twenty years.
The preceding papers in this series (Kennaway and Kennaway, 1951; Kennaway and Waller, 1953) compared the incidence during the period [1946] [1947] [1948] [1949] now given us material which enables a much more detailed study to be made by comparing the incidence in the three latter classes of area in each of the I I districts which are set out, with the counties which they comprise, in Table I .
Part I of this paper consists of an analysis of additional material supplied by the Registrar General, which has enabled a mofe detailed study to be made of the problem. Part II provides some data upon the mortality from cancer of the larynx in recent years and upon the anatomical distribution of this form of cancer in men and in women.
PART I. Material.
The following analysis consists primarily of a comparison between the mortality during the four years [1946] [1947] [1948] [1949] Table I ). Table 11 are shown the S.M.R.s for these and also for the -classification by level of urbanization. The number of deaths and crude death rates are also. given as an indication of the relative importance of the two causes of death; these measures of mortality will not be used in this analysis.
The most striking feature of (1946) (1947) (1948) (1949) (1950) (1951) (1952) (1946) (1947) (1948) (1949) It is clear from Fig. 3 and Table IV that urbanization is the predominating factor : in each region, the mortality due to lung cancer increases from the rural to the urban areas and although the same is true of the male larynx, when we look at the figures foi the female larynx we find the exact contrary; in every case the highest mortahty is in the fural districts. The comparison is particularly striking when we look at the S.M.R.s for the County of London (the most densely populat-ed of all our areas) and then at those for the sparsely populated Rural Districts inV.I'ales ancl the North. 12 Couiity Boroughs.
We have said that urbanization is the predominating factor, implying that it is more strongly associated with the mortahty than is the geographical location. But here we have a difficulty, for our classification only allows for gross differences in the level of urbanization between one region and' another and we cannot necessarily ascribe any fesidual differences to purely geographical factors. For example it would seem Ekely that some at least of the difference between the lung S.M.R.s in the C.B.s of the Midland Region and those of the Rest are due to the fact that in the latter there are no large conurbations, and many of the C.B.s are in fact medium-sized market towns. We cannot say whether the extremely high figures for the female larynx in Wales (where the population at risk is in any case small) are more than an extreme manifestation of the reverse urbanization gradient or whether they m, ight be due, for instance, to some ethnographical factor.
Further study of eancer of the lung.
Another feature that emerges from the diagram is, that for cancer of the lung the urbanization gradient is consistently steeper in the men thaD. in the women. In order to explore this point more fuRy we can make use of the greater numbers of deaths for the lung and take the analys'is one step further. In Table V Fig. 3 (Lederman, 1950 (Jacobsson, 1952) . mouth, tongue, and pharynx, angular stomatitis, hypochromic anaemia, achlorhydria, splenomegaly, and spoon nails, in which carcinoma ofthe post-cricoid region may develop in later years. This condition was first described independeDtly by Paterson from Cardiff (1919) and by Brown KeRy from the Westem Infirmary, Glasgow (1919) and has become know-n by the names of two latee investigators as the "Plummer-Vinson" syndrome. Neither-Paterson (1919 , 1937 nor Brown Kelly (1919, 1931) HaRe'n, 1938 ; Waldenstrom, 1938, and Elkelesg 1942) . The foRowing section represents an attempt to collect the literature on the Paterson-KeRy syndrome in relation to cancer; no attempt has been made to introduce any uniformity into the anatomical classificatioin adopted by the various authors.
Ahlbom (1937) records, from the Radiumhemmet, Stockholm (1931 Stockholm ( -1936 , the incidence of carcinoma of the post-cricoid region. (a) Cancers of the hypopharynx are more frequent in women, in whom also a mucb higher proportion (90 per cent) of these tumours affect the post-cricoid area, than in men. (10 per cent) (Table IX) . (b) Seventy-five per cent of cancers of the larynx and oesophagus in women are accompanied by otbor signs of the syndrome (Table X) .
In a later paper Ahlbom (1941) Radiumhemmet, 1931 Radiumhemmet, -1936 (Ahlbom, 1937 Radiumhemmet, 1931 Radiumhemmet, -1936 (Ahlbom, 1937 Radiumhemmet, 1931 Radiumhemmet, -1947 (Ahlbom, 1941 and Jacobwon 1951).
Cancers of hypopharynx. Ahlbom (1937 Ahlbom ( , 1941 contain valuable summafies of the literature.
Jacobsson (1951) has given more data from the Radiumhemmet (Table XI) . A full discussion of anatomical relationships has been g'iven in a paper by Lederman (1954) .
Stanford Cade (1953) gives the following analysis of 403 cases seen by him in London of squamous-ceRed carcinoma of the laryngo-pharynx. TABLE XIII.-Carcinoma ofLaryngo-Pharynx, 1930 (Stanford Cade, 1953 Hoch-Ligeti (1946 . Ahlbom (1937) 
